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Business Name Elma Home Care Provider Number 2383
Address 901 YOUNG , Approval Status Approved
City, State, Zip Elma, WA Facility Type Residential Care

On 12/04/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.

Owner gr Owners’Representative
A s Soa dan - Aduin: Geater

Signature / Print Name and Title

Deputy State Fire Marshal Raul Murcia
PO BOX 42642
Olympia WA 98504

(3%0067

Signature

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

1of 1 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: ({360) 596-3900

Business Name ElmaHome Care
Address 901 YOUNG ,

City, State, Zip Elma, WA

Provider Number 2383
Approval Status  Disapproved
Facility Type Residential Care

On 10/01/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Testing and Maintenance

Statement of Violation

Sprinkler systems shall be tested and maintained in
accordance with Section 901.

(IFC 903.5 2021)

Findings during inspection were:

-Fire sprinkler fire department connection 5-year hydrostatic
test needed.

-Facility failed to provide reports that quarterly inspections are
being conducted.

-Facility had sprinkler heads that were loaded with debris,
facility wide inspection shall be conducted.

Next inspection scheduled on or after: 11/01/2025

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Deputy State Fire Marshal Raul Murcia
PO BOX 42642
Olyrnpia WA 98504

(360) B1 wﬁ/
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